these rogue practitioners continue to abuse the public's trust, often for many years, whilst the GDC is singularly ineffective in responding to concerns raised, even when reported from multiple sources. The inability of the GDC to deal with these cases is a disincentive for registrants to raise concerns and promotes an 'it's somebody else's problem' attitude to prevail. Added to this, DCP registration has produced no discernable benefits for dental staff whilst burdening them with additional expense and taking a significant number of nurses out of the profession who were often part-time and back-up staff. New dental nurses who are often very able but have a weakness in examinations are also cast aside.
Launching its revalidation consultation exercise whilst we are all in the thick of CQC and HTM 01-05 compliance amply demonstrates the lack of insight that the GDC has for the profession and the weight of administration that we have to bear which distracts from our primary concern of patient care. 
TUITION FEE RISE
Sir, following on from the recent controversy of the Browne Review 1 and the resultant House of Commons vote to raise the cap on student tuition fees, clinical undergraduate fees will likely rise to £9,000 per year. Dental or medical graduates will almost certainly be leaving university with a minimum tuition debt of £45,000.
Should a dental graduate wish to embark on a career within oral and maxillofacial surgery s/he will need to undertake a further clinical degree in medicine. This usually takes the form of an accelerated three or four year course, however, there are still a number of trainees undertaking a full five year programme.
For those on an accelerated course, the NHS bursary system will pay for all but the first year. However, those on a five year course will carry the full cost of tuition fees themselves.
I feel that the recent changes to higher education funding and student finance will result in a career within OMFS being at best, less attractive and at worst, financially elitist. This, alongside the recent discussions regarding the future of oral surgery 2 may result in fewer dental graduates choosing to undertake a degree in medicine in order to specialise in oral and maxillofacial surgery.
R. Cobb London Furthermore, concerns were expressed that the opinion provided by the article was perhaps 'inexperienced' and without sufficient referencing. I disagree. The paper primarily portrays the views of those that responded to the questionnaire -which for the majority of cases are Consultants in Oral and Maxillofacial surgery. The lack of references in the paper is primarily due to the fact that it is, as mentioned before, an opinionwith no direct reference to previously documented or published word. In fact, the Oxford Dictionary defines opinion as 'a view or judgement formed about something, not necessarily based on fact or knowledge'. 
